
Federal Election Cominission Januaiy 28,2013 
20i3J^N31 ftH 8:33 

re: FEC 3x filing for C00534016 ^^^^ 

Sir or Madam, 

I am the treasurer for Exposing Marxist PAC, which was formed last fall. Last December we 
received a letter from the Reports Analysis Division, stating that we had failed to file our FEC 
Form 3x for the 3*̂  quarter. 

We made a call to Reports Analysis, and were told that it would be okay to just mail in the 3"̂  
quarter report by the deadline for end-of-year report, Januaiy 31,2013. 

Our committee, up to now, has never received or disbursed any fiinds. I am a novice at fund-
raising, and this is my first time filling out a Form 3x. I put "zeroes" in the appropriate boxes. 

Schedules H through L appear to be forms that are not necessary for my group to fill out. I put 
the committee name at the top of the page on each of those forms, and left the rest of the page 
blank. 

Enclosed are three Reports: post-general, third quarter, and end-of-year. 

Also enclosed is a copy of the letter we received last December, from the Reports Analysis 
Division. 

Yours very truly, 
John HUt 

312-671-0909 (cell) 
4051S. Sacramento 
Chicago, IL 60632 



FEDERAL ELECTION COMMISSION i^Jecemocr i%p^viii 
WASHINGTON, D.C. 20463 f£Q f^^^i^ Qi^}^'^'^ 

RQ-7 

JOHN HILT, TREASURER 
EXPOSING MARXISTS PAC 
503 W HAPPFIELD DR APT 203 
ARLINGTON HEIGHTS, IL 600047119 

IDENTIFICATION NUMBER: C005340 i 6 

REFERENCE: POST-GENERAL REPORT 10/26/2012 - 11/26/2012 

DEAR TREASURER: 

It has come to the attention of the Federal Election Commission that you may have failed to file the above 
referenced report of receipts and disbursements or failed to file a report covering the entire reporting period as 
required by the Federal Election Campaign Act, as amended. 

It is important that you file this report immediately with the Federal Election Commission, 999 E Street, 
N.W., Washington, DC 20463. Please note that electronic filers must submit their reports electronicallv. as per 11 
CFR §104.18. A copy of the report or relevant portions must also be filed with the Secretary of State or 
equivalent State officer unless the State is exempt from the federal requirement to receive and maintain paper 
copies. You can verify the Commission's receipt of any documents submitted by your committee on the FEC 
website at www.fec.gov. 

The failure to timely file a complete report may result in civil money penalties, an audit or legal 
enforcement action. The civil money penalty calculation for late reports does not include a grace period and 
begins on the day following the due date for the report. Due to heightened security screening measures, delivery 
of mail by the US Postal Service may be delayed. The Commission recommends that you submit your report via 
ovemight delivery ox courier service. 

If you have any questions regarding this matter, please contact Sari Pickerall in the Reports Analysis 
Division on our toll free number (800)424-9530. Our local number is (202)694-1130. 

Sincerely, 

Debbie Chacona 
Assistant Staff Director 
Reports Analysis Division (RAD) 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS RFCEIVŜ r̂ 
AND DISBURSEMENTS , ' . ' ~ . 
For Other Than An Authorized Committee 201 i JAN 31 An O^ J 9 

IA 

Q 

m 

1. NAME OF 
COMMHTEE (in full) 

TYPE OR PRiNT • Example: if typing, type 
over the lines. 12FE4M5 

ffi III J l i fcii. iilBii a Bii i i fi 

^c^ipiOSii iHs^i l^airi)Cxh.hit^6i \f\PlCi i i j j I I ! I I I I i i i 

' I } I j i I l l l l l l I i I I I i J L 

ADDRESS (number and stieet) 

Check if different 

l W 3 i i H i Q y ) ^ i f ; 7 i P i / i ^ i L/)ir i / . i / .g^ i I i I I ! 

\A:piti ,20,3 J L 

r ^S^ra \/)riliiin,^.to,r,i ,l4,P.i', ijiht^i I iS^ |40,D,0,^-I7,/,/,9l 

2. F E C IDENTIFICATION NUMBER 

HI I ^^llll^^llylj•ll^^lll•l•^l»•lll^|,l••l•l^|||i 

C I T Y A STATE, ZIP CODE 

3. ISTHIS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T 

(Choose One) 

(a) Quarteriy Reporte: 

fibril 15 

Quarteriy Report (Ql) 

July 15 
Quarteriy Report (Q2) 
October 15 
Quarteriy Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

^ ' ^ R e T r l ' Q ' ' ^ ^ ' ^ ' ' ^ ^ • May 20 (MS) Q Aug 20 (M8) 

• 

Due On: 
Year Only) 

P Mar20(M3) Q Jun 20 (M6) Q Sep 20 (M9) [ j ^^J^M^2) 
Year Only) 

Apr 20 (M4) Jul 20 (M7) Q Oct 20 (MIO) Q Jan 31 (YE) 

(c) 12-Day Q Primary (12P) General (12G) Q Runoff (12R) 
PRE-Election 
Report for ttie: Q Convention (12C) Q Special (12S) 

Election on \ ^ i j „ f \ „ ,̂  I Stete of 

General (30G) Runoff (30R) 
(d) 30-Day 

POST-Election 
Report for the: 

I 

Special (30S) 

in the 
State of 

5. Covering Period UJJ through 
/ jri^""r'j'|f'V'"»''y 

I certify that i have examined tiiis Report and to tiie best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer v jf\ / / / / F ' 

Signature of Treasurer Date \ 6 j \ U. \1L0J 

NOTE: Submission of false, erroneotis, or incomplete information may subject the person signing tiiis Report to tiie penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r SUMMARY PAGE 
OF RECEIPTS AND DiSBURSEMENTS 

FEC Forni 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Fxpd4'/n/j harx'i^tk PRC 

Report Covering the Period: From: 
rlhmmju} • 

To: 
lawnfliwaafc S»!irs-iHtwr3r/uxl£9Sj»s> 

COLUMN A COLUMN B 
This Period Caiendar Year-to-Date 

rsii 

uy. 

tNi 

0 

•HI 

6. (a) Cash on Hand fy-v-yfy*??'^ 
January 1, I ^ f 

(b) Cash on Hand at 
Beginning of Reporting Period 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B) 

7. Tot£d Disbursements (from Line 31) 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 tirom Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule 0) 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D) 

iiHiai...a iwiy i j i i . . . .^»ajp. 

yaainjjjarwagiisTj^atByiWiaqai 

^UiaA.uaia^i..«A,u.;«a>^ 

0.0 0 01 

»»-jgaiK3ijgMai«giam5»^gai«gjiaTO^i»8aiK 

r3eaeta8lKi 
0 O b nl 

mummiî ijmim\ttmnitimmijgrmi• njiyiHTirojn-i •vc|iirui!"jyi'wiriiiy 

MMLQ. 

r"^ '"II ^' i- i iry •••"r-Ty"—••jg...." 'y——"-g"^* 

iiifeu»iiifMimTSi>m 111mmngwi 

•!ila<81»l̂ il̂ «•m«&^glaffî a3Wl«B îaBll̂ ^ 

iawfts ĵsssijeipaiisagKiaes^sa!™^ 

tK^p»lXB^r..'iiKijajiis:!^*trr'^ysr:srjSsxsa^^ 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federai Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: To: 

I. Receipts COLUMN A 
Total This Period 

11. Contributions (otiier than loans) From: 
(a) Individuals/Persons Otiier 

Than Political Committees 
(1) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

aayiiiroyiiiiiaijy , .-.ngiiiiiaiiiiiĵ iiniiiiijijiir'Tiiii 

A. 1. (m.iii.Aii.i.iiaiii.,iaiiig>iaiii.i». •Qft̂ afê aî  

Vmmgams^ 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

D 0 0 r/\ 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Unes 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/OHier 
Party Committees 

13. All Loans Received 

14. Loan Repaymente Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contiibutions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) ft-om Une 19). 

^iisBEgpiirasyiiSBss^gass^^ ....Vjixi!-jsyawiqps:is!^ 

fl 
&xzj:^!nca:::3sss!^.ryr^^ 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

11. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 

(i) Federal Share 

(b) 

(c) 

(ii) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Ottier Party 
Committees 

23. Contributions to 
Federal Candidates/Committees 
and Otiier Politi'cal Committees 

24. independent Expenditures 

25. 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. 
28. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Ottier 

Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25. 26, 27. 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtiract Une 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

C O L U M N A 
Total This Per iod 

C O L U M N B 
Calendar Year-to-Date 

i g « K i a ^ * = | 

&iBiuS&as 

SW.WSi 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

ili. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(ft-om Une 11(d), page 3) 

34. Total Contribution Refunds 
(fi'om Une 28(d)) 

35. Net Contributions (other than loans) 
(subti'act Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)) • 

37. Offsete to Operating Expenditures 
(fi'om Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Une 37 ft-om Une 36) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

J2,a.J2J2i 

L 
FE8AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
{check only one) 

PAGE OF 

l l a l i b 11C 12 
13 14 15 16 

Any information copied ft-om such Reports and Stetements may not be sold or used by any person for the purpose of soliciting contiibutions 
or for commercial purposes, otiier than using the name and address of any political committee to solicit contiibuti'ons from such committee. 

NAME OF COMMrrTEE (In Ful!) 

Full Name (Last, First, Middle Initial) 
A. 

Mailing Address 

City State Zip Code 

FEC ID number of oontributing 
federal poiitical committee. icrT 1 FEC ID number of oontributing 
federal poiitical committee. 

Name of Employer Occupation 

Receipt For: 
j Primary Q General 

Other (specify) Y 

Date of Receipt 

Amount of Each Receipt tiiis Period 

Full Name (Last. First. Middle initial) 
B. 

Mailing Address 

City Stete Zip Code 

FEC ID number of contiibuting 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

/Vmount of Each Receipt this Period 

Receipt For: 
Primary General 
Otiier (specify) Y 

Full Name (Last. First. Middle Initial) 

c. 
Mailing Address 

City Stete Zip Code 

FEC ID number of contiibuting 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt tiiis Period 

' i 

l : / l : £ S S ! S & = 3 ! ^ ? X ! a & n i £ S s ] ^ 

Receipt For: 
Primary Q General 
Other (specify) Y 

SUBTOTAL of Receipte This Page (optional) ^ 

TOTAL This Period (last page tiiis line number only). a!̂ =i2= 

M...J)t/\ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Deteiled Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

30b 

fijny information copied ft-om such Reporte and Statemente may not be sold or used by any person for the purpose of soliciting contiibutions 
or for commercied purposes, other ttian using the name and address of any political committee to solicrt contiibutions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 
A. 

Mailing Address 

Date of Disbursement 

Iw i miannnl n i i ' n i i i 

City 

Purpose of Disbursement 

Candidate Name 

Stete Zip Code 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Eacfi Disbursement tiiis Period 
•ifnaiiiafiiwiufi amn|Mrn)|i» laiiiiaijiMiiai iigBig»ajiMBia^^WKjjB»j«H| 

I 
Disbursement For: 

i 1 Primary Q General 
Ottier (specify) Y Ci 

Full Name (Last, First, Middle Initial) 
B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

SamiSasjA 

Office Sought: 

Stete: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

Disbursement For: 
I Primary [ [ General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 
Primary Q j General 

/Amount of Each Disbursement this Period 

rjaiqyM.'.ri»iyiaii«iy.i'»i»y.i.K»^iii»aiaii<[iiia HKIIIM. ijj»«.»^MT .i^r. iiiiij 

ij . . . . ij 

M I Other (specify) Y 

SUBTOTAL of Disbursemente This Page (optional). 

TOTAL This Period (last page this line number only). 

^ • . .. ^ .0.0J^M 
j.-j<iaaMiaaai*v«1ir«irafjftii«TOitw.^ 

. . . .0 0 .0ZD \ 

FESANOZe FEC Schedule B (Forni 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate scheduie(s) 

for each category of the 
Deteiled Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

^^po'yh^ /^^r/}ft^ pftC 
LOAN SOURCE ̂ Full Name (Last First, Middle initial) 

00 

UHi 

Mailing Address 

City State ZIP Code 

Election: 
Primary 
General 
Other (specify) ^ 

Original Amount of Loan 
Ii'l' g ' I F " H ' l i I HI J I I •J;f»''.»«i|i.r.'>ii"it;.j.j»j»jit-ii^ 

.-̂  milli iiad1ff"i«aii''iiia iia^ i ''Uf i i iiaKi ii i^ •|l,̂ 'i*̂ ll •dWiiiiiaii' 

Cumulative Payment To Date 
a»Ha.ii.imi«iiiai | nvit^n-'TT^fmm^fami^-..^uviji^.m,^ 

Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due 

I . . 
Interest Rate 

i%(apr) 

Secured: 

riYfes INo 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) 

Mailing Address 

City State 

2. Full Name (Last, First, Middle Initial) 

2IP Code 

Mailing Address 

City State 

3. hull Name (Last, hirst. Middle initial) 

ZIP Code 

Mailing Address 

City State 

4. Full Name (Last. Pirst, Middle Initial) 

2lP Code 

Mailing Address 

City State a p Code 

Name of Employer 

Occupation 

Amount 
Guaranteed | 
Outstending: i*=«»s. 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstending: 

Name of Employer 

Occupation 

Amount w^. 
Guaranteed \ 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed (j 
Outstanding: !4s55issils=K:.-!2»nr̂ isst̂  

SUBTOTALS This Period This Page (optional). 
i5ra=M:Fsn:SmiaB5IESKE5&.î  

TOTALS This Period (last page in this line only). 0 D 0 0 

Carry outetanding balance only to LINE 3, Schedule O, for this line, if no Schedule D, carry forward to appropriate iine of Summary. 

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Suppiementery for 
information found on 

of Schedule C 

NAME OF COMMiTTEE (in Full) 

Exp 0^1 M^rxh% P^C 
FEC IDENTiFiCATiON NUMBER 

aiaMamiaiuyiiia .j-uwjyia)t3y»«»u'|-<jii^<taL.!.^,aj^!3 

A 1 anwiif r iB m "ill -^^.^—j}^.^] 

LENDING INSTTTUTiON (LENDER) 
Full Name 

Amount of Loan interest Rate (APR) 

Mailing Address fU 
Date Incurred or Established 

City State Zip Code Date Due i 

A. Has loan been restructured? i | No | I Yes 

B. if line of credit, 

Amount of this Draw: 

Total 
Outstanding f' 
Balance: H 

C. Are other parties secondarily liable for the debt incurred? 
{ j No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instrumente, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

j [ No r ] Yes If yes, specify: 

What is the value of this collateral? 
ji»Mw^jiJigit«.<i,ymayauiiii,tc!it.iij^^ 

L • . " -I 
Does the lender have a perfected security 
interest in it? | | No | j Yes 

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? No Yfes If yes. specify: 

What is the estimated value? 
|aia»i8a,3agaia;gaiiiS<^j^^^ 

I . . . i 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

iL ^' 

Location of account: 

Address: 

City. State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment 

G. COMMITTEE TREASURER 

Typed Name jJohn W ^F 
DATE DATE 

H. AttacK a signed copy of the loan agreement. 
I. TO BE 

I 
JED BY THE LENDING INSTITUTION: 

To the best of this institution's knowledge, the terms of the loan and other infonnation regarding the extension of the loan 
are accurate as stated above. 

II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than ttiose imposed for 
similar extensions of credit to other borrowers of comparable credit wortiiiness. 

III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE^ 
Typed Name /?/? Hi I F 

DATE 

Signature Titie 

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

1 PAGE OF 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR UNE NUMBER: 
(check only one) 

r - l 
9 

10 

NAME OF COMMITTEE (In Full) 

I A. Full Name ( L » t First Middle Initial) of Debtor or Creditor 

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outetending Balance Beginning This Period 

/Vmount incun-ed This Period 

yi»,i,}«aiai't,i.aiiaia^iaiaaa^pa»L_^Liija.i,^,i.«.u..BM.i^^ 

r a l S B a a & i i B & ^ i u a A B a n ^ ^ 

Payment This Period 
Bii<aam'.̂ aM .(]iiiiniiaiij|). iiia,ij|| m inajkiuwii.ilgJ»g»fpr- •rsjfmatifis^m^Mae; 

Outetending Balance at Ctose of This Period 
g33«ieicBuaai«^^vuj^i.jj^ 

B. Full Name (Last First Middle Initial) of Debtor or Creditor 

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outetending Balance Beginning This Period 
cpie«ijpaiaiiiiii||iM»a.,iiiiyiiii.iiiya.iaiiya 

Payment This Period 
aawiiM^pM»,i^p;aaiiy3a»ajpi»<«^^ 

BdSBli nwf tw i i.3innailiJi!iia iii.if 11 .aea—ff l tu i •vffiii 

Outetending Balance at Close of This Period 

C. Full Name (Last, First Middle Initial) of Debtor or Creditor 

Mailing Address 

City Stete Zip Code 

Nature of Debt (Purpose): 

Outetending Balance Beginning This Period 

bwKalaifln.iii i f t i . n S f t i w i a & i a B i a A w i t f l i ^ l i U , fcjiuwitfWnri^^^^ir&irrTiwji 

Amount Incurred This Period 
|!ii'^raiMia»ijj'i»«ajpMi(yaaiiJS«ii».^fiijiiiij;»iBiiia itf JH|ii 

Payment This Period 
'^t'i>>m>fgmm»gmm^. 

Outetanding Balance at Close of This Period 
g!£aBi^;iaaBBapaBajjB»9ifpB^^ 

1) SUBTOTALS This Period This Page (optional) • 
KaijE!£s:i.tr>sif5!!:: 

2) TOTALS This Period (last page tiiis line number only). 

3) TOTAL OUTSTANDING LOANS from Schedute C (last page only) • 

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) ^ 

FE6AN026 FEC Seheduie D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
iTEIMiZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (in Full) 

Bxpuina /^mlfts FM^ 
FEC IDENTIFICATION NUMBER • NAME OF COMMITTEE (in Full) 

Bxpuina /^mlfts FM^ 
Check if j j 24-hour report \ j 48-hour report j j New report | j Amends report filed on | | | | | 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City Stete Zip Code 

Date 

LZJ r - _ 
Amount 

I I » '» if » » 

III i« n u t T i nil liuiiilEB 

i "'« I f i ' 

•an i l l I la i i i i i i i i i f f iL i i i i . 

I\irpose of Expenditure Category/ r""'' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

House 

Senate 

President 

i Support 

Stete: 

District: 

Oppose 

Calendar Year-To-Date Per Election 
for Office Sought 

iiiy«c»iiyiuiH|^i,aiiriayBaa»gM««yaaiiw«yn \^ v, lay^iwiaiig 

\ i \ 1 * fftiaiwifcn ilfliiiaaiirfLiimi/li iai l l iMni(^ i i i l i m f f 

Disbursement For: Q Primary P j General 

j I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City Stete Zip Code 

Date 

Amount 

iiiigiiiwaJli.i •F l i i ia i .1 

Purpose of Expenditure Category/ 
Type ia9.l lli'lillllll 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

Stete: 

District: 

Check One: Support Oppose 

Calendar Year-To-Date Per Election | ' * i » S ..i.v'"'"f"-""|j T 

for Office Sought j , ^ 4 » ^ 4 t t §^-^ 

Disbursement F=br: { 1 Primary I { General 
I i I I 

j I Otiier (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

I. t.i..iiBi.|fiia.iiiajfi»ai.n|iiu.i.i.jiiiaiiii]a^i 

I * i • a iT -B i i f t i 

mmgmmm^im^ 

iTiTi II Bii^HbriPur. 

njiiIIIIIIIII mi I j l HI J 

•i«iiiiii!iLjiiiiiaaaiiiia iiijn •m. 

" « 'B'iii'"i!^ i!> II' 'I 

u Jt I « I' I I t 

f f i l l IIT" IB II lliwiii8T1ii» 

Under penalty of pequry I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any poiiticai party committee or ite agent. 

FEC Schedule E (Fbnn 3X) Rev. 07/2011 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES iMADE BY 
POLITICAL PARTY COIMiyiiTTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(cl)) 
^ o \ ## (To be used only by PoUtical Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

FxDVhim /^arx?Zi5 Ff^ 
Has your dbmmittee bedn'designated to make 
coordinated expenditures by a political party committee? 

n YES NO 
If YES. name the designating committee: 

Full Name of Subordinate Committee Has your dbmmittee bedn'designated to make 
coordinated expenditures by a political party committee? 

n YES NO 
If YES. name the designating committee: Mailing Address 

Has your dbmmittee bedn'designated to make 
coordinated expenditures by a political party committee? 

n YES NO 
If YES. name the designating committee: 

City Stete ZIP Code 

Mailing Address 

City Stete Zip Code 

Name of Federal Candidate Supported Office Sought: IHouse Stete: 
Senate District: 
Presidential 

Full Name (Last, Rrst, Middle Initial) of Each Payee 

Aggregate General Eiection 
Expenditure for this Candidate >• 

aqpwM HJI iB.iy|u,jii...j(iiiMaa|painan •wii ly. tt^ 

Purpose of Expenditure 

Category/ 
Type 

Oate 

Amount 
gi5jy..iiwijyamaayLjij.aymiM^Hiwaigj..ijiuaKa^>w.i..jty,..ii..u |̂̂ ^ 

i 
T-Sr- f .'fajjjg.'aii-^iriiSiCTtflf-ir.^if^-iia^^Big^^ 

Full Name (Last, First, Middie Initiai) of Each Payee Purpose of Expenditure 

Mailing Address 

City Stete Zip Code 

Name of Federal Candidate Supported Office Sought: j House Stete: 

r Senate District: 

r Presidential 

Category/ 
Type 

Date 

Amount 

Aggregate General Eiection 
Expenditure for this Candidate > 

gKsoilpjaa J 1. )f a 1^ I ••ii^a.ii m^., .«rj| 

idk»»c4!xKii%hi3a£MHii!»s»^ 

Purpose ot ^penditure Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City Stete Zip Code 

Name of Federai Candidate Supported Office Sought: 1 House Stete: 
j Senate District: 

Presidential 

Category/ 
Type 

Date 

i 
Amount 

g-^ ' ig"! i • • j.T.ii=:gp5=y3..=q 

Aggregate General Election 
Expenditure for this Candidate ^ :ni@!iKv£Cfel»95liMalMSK 

SUBTOTAL of Expenditures This Page (optionai) ^ 

TOTAL This Period (last page this line number only). 1213 
FEC Schedule F (Form 3X) Rev. 02/2009 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (State, District and Locai Party Committees Oniy) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Oniy) 

4 
NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

A. State and Local Party Committees 

Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Eiection Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidentiai and Non-Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 

Fiat Minimum Federai Percentage 

if the committee will allocate using the flat minimum percentage of 50% federai funds, check 
or 

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative Q Generic Voter Drive 0 Public Communications Referencing Party Only \X 

FE6AN026 FEC Schedule HI (Form 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMiTTEE (In Full) 

i S ' p 

d) 

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS ANO DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods of allocation: 

i. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE S U P P O R T activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. For P A C s Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I j Fundraising 

CHECK IF THE RATIO IS: 
j j New Q j Revised 

Direct Candidate Support 

Same as Previousiy Reported 

ACTIVITY OR EVENT IDENTIFIER 

Direct Candidate Support 
ACTIVITY IS: 

j — I 

I I Fundraising 
CHECK IF THE RATIO IS: 

I I New I j Revised \ ^ Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j i Fundraising j I Direct Candidate Support 

CHECK IF THE RATIO IS: 
i 1 New I j Revised 

n Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVIJY IS: 
i I Fundraising 

CHECK IF THE RATIO IS: 
! I New i j Revised 

i Direct Candidate Support 

Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
{ j Fundraising 

CHECK IF THE RATIO IS: 
I New i I Revised 

Direct Candidate Support 

Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j I Fundraising 

CHECK IF THE RATIO IS: 
I 1 New j i Revised 

Direct Candidate Support 

Same as Previously Reported 

FEDERAL % 

FEDERAL % 

FEDERAL % 

MwaaJbansdoMiiiBWaftaamHl 

FEDERAL % 

LT̂H... .L ijia'T.- l..-•••LT̂  - » - i t 

FEDERAL % 

FEDERAL % 

% 

NONFEDERAL % 

NONFEDERAL % 

NONFEDERAL % 

NONFEDERAL % 
Ipiiss^fnMiiatfp'Man'jj^a^^ 

NONFEDERAL % 
y»* 'H ' " 'T " ' " ' i f " | " ' " i 

. 1% idSS *a«faaaiiai 

NONFEDERAL % 

' . ' k 

FE6AN026 FEC Schedule H2 (Form 3X) Rev. 12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NAIV*E OF ACCOUNT | DAT! DATE OF RECEIPT 

L a i t d f a m J L u i i i i t — J lfc-;i>«iV.ai«Wnia.nrniia 

TOTAL AMOUNT TRANSFERRED 
y i m r ^ mni'jmaaiijjniim iî m; i w y m t a y r n g y c i a t g a g j g ; ; ^ ^ 

BREAKDOWN OF TRANSFER RECEIVED 

i) Totai Administrative 

11) Generic Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (Ust Activity or Event Identifier) 

a) 

b) 

c) Total Amount Transfened For Direct Fundraising 

v) Direct Candidate Support (Ust Activity or Event Identifier) 

a) 

b) 
l£X^Wc£»llillS<:»3iXb!'.'l|£jl 

c) Total Amount Transferred For Direct Candidate Support. 

i 1 
vi) Public Communications Referring Oniy to Party (Made by PAC) L»«:;;̂ «:Hi,i«iiJiD -̂»v̂ ^̂ ^̂  

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administiative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transferred) 

i^aiiia&gssaSciaSihirCT .• • 'iacJ^t-r7^rsat33Ki::£^.sss^sassii 

I - .i 

:.4.)iiW.i;'i;sriCPi.-.«;'.;vSi!. ' : .-vjSl.-.-, 

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 21a OF FORM 3X 
NAME OF COMMnTEE (In Full) 

A. Full Name (Ldst, First Middle Initial) Allocated Activity or Event: 

L H Administrative! 1 Fundraising i j Exempt 

i 1 Voter Drive | I Direct Candidate Support 

i ! Public Comm (ref to party only) by PAC 

Altocated Activity or Event Year-To-Date 

Mailing / idress 

Allocated Activity or Event: 

L H Administrative! 1 Fundraising i j Exempt 

i 1 Voter Drive | I Direct Candidate Support 

i ! Public Comm (ref to party only) by PAC 

Altocated Activity or Event Year-To-Date 

City Stete Zip Code 

Allocated Activity or Event: 

L H Administrative! 1 Fundraising i j Exempt 

i 1 Voter Drive | I Direct Candidate Support 

i ! Public Comm (ref to party only) by PAC 

Altocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

1 •a" i i ' ' | 

Category/ 
Type 

Allocated Activity or Event: 

L H Administrative! 1 Fundraising i j Exempt 

i 1 Voter Drive | I Direct Candidate Support 

i ! Public Comm (ref to party only) by PAC 

Altocated Activity or Event Year-To-Date 

Activity or Event Identifier: 

1 •a" i i ' ' | 

Category/ 
Type 

Allocated Activity or Event: 

L H Administrative! 1 Fundraising i j Exempt 

i 1 Voter Drive | I Direct Candidate Support 

i ! Public Comm (ref to party only) by PAC 

Altocated Activity or Event Year-To-Date 

Activity or Event Identifier: 

1 •a" i i ' ' | 

Category/ 
Type Date L J . J 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

a-V:--aiSi..=,;iter.-.Y;j 

B. Full Name (Last First Middle Initial) Allocated Activity or Event: 

i 1 /Administrative | 1 Fundraising L ] Exempt 

1 1 \A3ter Drive 1 j Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

, i « r i t ^S iM; f «3-fCiK--- ̂ f-naJv--. . .sssrsi-,^ .•jE:T,.jrxT-^: .-rrr 

fejii-^r^r-'Wg^agaiiig.-e-'i-^.-j^^ 

Mailing Address 

Allocated Activity or Event: 

i 1 /Administrative | 1 Fundraising L ] Exempt 

1 1 \A3ter Drive 1 j Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

, i « r i t ^S iM; f «3-fCiK--- ̂ f-naJv--. . .sssrsi-,^ .•jE:T,.jrxT-^: .-rrr 

fejii-^r^r-'Wg^agaiiig.-e-'i-^.-j^^ 

City State Zip Code 

Allocated Activity or Event: 

i 1 /Administrative | 1 Fundraising L ] Exempt 

1 1 \A3ter Drive 1 j Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

, i « r i t ^S iM; f «3-fCiK--- ̂ f-naJv--. . .sssrsi-,^ .•jE:T,.jrxT-^: .-rrr 

fejii-^r^r-'Wg^agaiiig.-e-'i-^.-j^^ 

Purpose of Disbursement: 

r • 1 

Allocated Activity or Event: 

i 1 /Administrative | 1 Fundraising L ] Exempt 

1 1 \A3ter Drive 1 j Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

, i « r i t ^S iM; f «3-fCiK--- ̂ f-naJv--. . .sssrsi-,^ .•jE:T,.jrxT-^: .-rrr 

fejii-^r^r-'Wg^agaiiig.-e-'i-^.-j^^ Activity or Event Identifier: 
r • 1 

Allocated Activity or Event: 

i 1 /Administrative | 1 Fundraising L ] Exempt 

1 1 \A3ter Drive 1 j Direct Candidate Support 

1 i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

, i « r i t ^S iM; f «3-fCiK--- ̂ f-naJv--. . .sssrsi-,^ .•jE:T,.jrxT-^: .-rrr 

fejii-^r^r-'Wg^agaiiig.-e-'i-^.-j^^ Activity or Event Identifier: 
Category/ 

Type 
Date P=-.«&«J IL««5«J L - a . „ ^ u . j ^ l 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

C. Full Name (Last First Middle Initial) Allocated Activity or Event: 

! 1 /Vdministiative | i Fundraising 0 Exempt 

1 j Vbter Drive F j Direct Candidate Support 

i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

1 ' . ' \ ^ ' \ 

Mailing Acidress 

Allocated Activity or Event: 

! 1 /Vdministiative | i Fundraising 0 Exempt 

1 j Vbter Drive F j Direct Candidate Support 

i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

1 ' . ' \ ^ ' \ 

City State Zip Code 

Allocated Activity or Event: 

! 1 /Vdministiative | i Fundraising 0 Exempt 

1 j Vbter Drive F j Direct Candidate Support 

i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

1 ' . ' \ ^ ' \ 
Purpose of Disbursement: 

\.,.r-.-z^.~S!siSsr'>SK^ 

Category/ 
Type 

Allocated Activity or Event: 

! 1 /Vdministiative | i Fundraising 0 Exempt 

1 j Vbter Drive F j Direct Candidate Support 

i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

1 ' . ' \ ^ ' \ 
Activity or Event Identifier: \.,.r-.-z^.~S!siSsr'>SK^ 

Category/ 
Type 

Allocated Activity or Event: 

! 1 /Vdministiative | i Fundraising 0 Exempt 

1 j Vbter Drive F j Direct Candidate Support 

i i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

1 ' . ' \ ^ ' \ 
Activity or Event Identifier: \.,.r-.-z^.~S!siSsr'>SK^ 

Category/ 
Type 

D a t e i K c , , : ^ , ! ^ iL«.^,aia»>S jLaMKgje&g^ia.ia?jiv.^j 

FEDERAL SHARE 

Ji 

jpae&AaiBsiiSagBjHEbgii^^ 

NONFEDERAL SHARE TOTAL AMOUNT 

^smia&vsaSiaaiiiSlSlxm'Ss)^^ ••::-.sii^sasSsx!^ \-ssfi:&fs:ii'iu:-t:r3^::Mi3hics^ 2*. ,^ s., ...,Jj 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE -I- NONFEDERAL SHARE TOTAL AMOUNT 
!yrjrTp:j-..,.rijji;:*»*jji iiLBiiitMijaigaB«BBayitge«rym^^ ;t3as!SFjE&Ti^»es^^TOasMCEp.-i2a»0K^ ;.-.7ix;7pj.30iEE3if!«^ fna5c3!,.cs.-m~«ayr.ra^.-Mi^ • ̂  ICTS-J--.' 

'% J 1 ' - • - " !j I; " 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

• ... , ., . 'i A ' ' S Li 
H . . ^ i !̂ 3 . . . . _ 

FE6AN026 FEC Schedule H4 (Form 3X) Rev. 12/2004 



SCHEDULE H5 (FEC Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Locai Party Committees Only) PAGE OF 

FOR UNE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

NAMEOFACCOONT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

^ . ^ . ^ i i i L ^ r j , ^ . J j 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Totel Amount Transferred for Voter Registiation 

ii) Voter ID 
Totel Amount Transferred for Voter ID 

VOTER REGISTRATION 
B H i i i i i i a i | . i i i i i j i j . a r e y a 

iii) GOTV 
Total Amount Transferred for GOTV. 

iv) Generic Campaign Activity 
Totel Amount Transferred for Generic Campaign Activity. 

VOTER ID 

GOTV 
4^Mia»|(f«aiSia»jpiiiiii=(|j^^ 

GENERIC CAMPAIGN ACTIVITY 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

il!fl̂ ir7«^m«ftiaiirfjKria5flK!iaai3&^ 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registiation. 

ii) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

VOTER ID 

iii) GOTV 
Total Amount Transferred for GOTV. 

i 

GOTV 

iv) Generic Campaign Activity 
Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVfTY 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registiation). 

TOTAL This Period (Voter ID) 

|cac3an 

! lb : " - " :w»=». t ! i»KafWBi5c '»e : : .« ;^^ 

• ^ ^ - iK ra ja i - . sBgasa i - . ' sas 

TOTAL This Period (GOTV) \ 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received). 

u-=&^..::.1k^.-.i3i-«.:5r.r.-^»==-SS>-^ ''•• . 
FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR UNE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

£xpd^?m /^ArXisf6 P^C 

<3i^ 

O 

MTlj 

N l 

O 
m 

A. ^ull Name ̂ Last First Middle Initial) / Full Organization Name 

Mailing Address 

•Cify" Stete Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
j I Voter Registi'ation 1 | GOTV 
j I Vbter ID 1 Generic Campaign 

/^located Activity or Event Year-To-Date 
•V '"tt" "IK 

Date eismBil 

FEDERAL SHARE LEVIN SHARE 
Ll Mii iyamiaymmiy' i t^ 

TOTAL AMOUNT 
a ^ a u ^ ^ j l ^ ^ , | . „ | | , y i | „|||j^||i|| . . 

SssaSuB^BboasAe 

B. Full Name (Last, First Middle Initiai) / Full Organization Name 

Mailing Address 

"SlalT Zip code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event 
Voter Registration 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 
icjaacne^pnaa^'acaa^peKi^jiua^ 

i 

Date 
\mm&: fc--%gtr.-iragMii!riaa: 

FEDERAL SHARE 
cyanpia,i»niaai iiiiagiaiiaiaî î'iaiii'njpiKam^ .ni.j.^a.iiim,jij .. " i ^ 

LEVIN SHARE TOTAL AMOUNT 

\amSmmiAim0Stam&K. "̂ SSBlA mnSMl&SA .llllwrif'I^ZQjIpWB^Mi 

C. Full Name (Last First Middle Initial) / Full Organization Name 

Mailing Address 

City "ISlaS" Zip Code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registiation 
Voter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE 

1 I, rj i| 

TOTAL This Period (last page for each line only)(Federai share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

ii 
4ri»»i i feBai,&r jalS3!t ia! iB>i«»« 

TOTAL This Period for the Levin Share 

TOTAL AMOUNT 
Aa^jMimir^ I'll i\fma^v~i^!i. -::sf^x^xis=crp!ll:^ij^ 

- ? . — . . - y . .-^jy.,—rs~^:^~^ •^...•jy. ...-n..-,^! 

TOTAL AMOUNT 
•^^^•-^^•sgsi3ssgrx.v^p!csi.f!=s. .•jE==,ViBEi;;;:=---v 

LEVIN SHARE 

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

^A7>^^/% M^t-x7c:F^ PAc 
NAME/OF ACCOÎ NT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedvde L-A) 

(b) Unitemized... 

(c) Total 

OTHER RECEIPTS. 

TOTAL RECEIPTS 
(Add Unes Ic and 2) 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

!ajasaE£££xaxp 

TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

\ - .. \ 

I ' " i 
airsrr5-...ij?-̂ .u4M5aeiacav.ĵ ^ 

<pB3^taa«i !q | ja iM: |ytBeiu;y«i«g^ 

saaig3a«M^paiMirgagwag^n»«»yTiig^»laBaaagBa^^ 

7. BEGINNING CASH ON HAND 
(for Column B, use cash as of January 1st) 

8. RECEIPTS... 
(from Line 3) 

9. SUBTOTAL 
(Add Lines 7 and 8) 

10. DISBURSEMENTS. 
(From Line 6) 

11. ENDING CASH ON HAND. 
(Subtract Line 10 From Line 9) 

• ̂ 31^l-,--?^n--f*^•Ir-• fflriir.W*-Trr^1^-rr-«Ti,rr- ^ ^ W ^ l ^ r 1" 

K & j j t a s s S i a a B ^ E t n a i B i i i a a i c T c ^ ^ 

pjcrai^.:3as£^^£33S3jSi£=^ 

i g s i s & a i i a a f t » i r t E R r q » K k ^ 

\ < 

FE6AN026 FEC Schedule L (Form 3X) Rev. 02/2003 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedute(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR LINE NUMBER: i 1 ,—, 
(check only one) | | ^a | 12 

Any information copied ftom such Reporte and Stetemente may not be sold or used by any person for ttie purpose of soliciting contiibutions 
or for commerciai purposes, other than using the name and address of any poiiticai commtttee to solictt contributi'ons from such oommtttee. 
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iHnii i ifflliiiiaiallii iffiiiiiiiaiftlPiwifliiiiiiniiTii i»iffiiti 

Full Name (Last Rrst Middle initial) / Full Organization Name 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Oate of Disbursement 

Bujtut_iTIImiiiiiiiJ 

Amount of Each Disbursement this Period 
mir,wgiiiii,^,.in.-i,yjiwiij|̂ .a.^..jj ,lâ .̂ îiiawia 
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